MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-004266
DEP AR -] g -
o wor “:: TM:::N:E: (¥} ”:“::AIL:H' Ai:::ow BEL Fk.tm-}”m"y Registratian Disrict No. 100—3 Sistrar's No. 51b STATE FILE NUMBER

ON THIS $TUB ‘-’ VIUY & 4 WU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instikstion: Residence before

a. COUNTY . & STATE Hissouri. b. COUNTY St. IIOUJ.B admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) .| Length of stay in 1b c. CITY Inside Limits

ToWN 8t. Louis 9 hrs, Town Florigsant Yes O Ne [

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (/f cutside, give location) Reslde ‘on Farm
HOSPITAL OR ADDRESS

INSTTUTION  Jenst gh Bospital Yes [ NSO 845 Borgla Lane Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
VIOLA VIRGINIA WATSON oeA™ Jan, L, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ a. DATE OF 8IRTH | 9 AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

Female Vhitﬂ Widowed [ Divorced [J 1_25_05 57 Monthsl Days | Hours | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most oﬁurklng fifo, even if rotired)
gewlile

| XX Clifton Forge, Vir, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

Mildred ——e——~——- Deceased

. WAS DECEASED EVER IN 1U.S. ARMEQ FORC NO. |17. INFORMANT ad -
(ch, or unknown) I(U yes, give war ol dates 845 Borgia"ﬁane

J Haney Mausy, foriasant, Mo.

IB; CAUSE OFPR:.TAT (er 5 IyAgnu l:u:e pcr line for’ (a), (b), and (c). l(r\l;gRVAL BETWE_IE_:II
K” \ oy ECAUSE(-)‘_&QIJH Mvoea.raeta..’ —z_’\ toa.re"(w

‘ 1)DUETO(b) Qﬂtéﬂ&ﬂ y TA r-oasan bOJ/_S /aA’J‘
.. | A2 |

bt DUE TO {¢) i
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femzle was

uuu conditign given i PARY there a pregrancy in last 96 days.
) 3 N'e- lll+9.5 JCIY::I RNoJ O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
S

20c. TIME OF Hour Month, Day, Year
INJURY am.
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

;

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

g 'l
h N
21, | attended the daceased from—LLd#_L o__/_z#3._md last saw :;,lwe nn_t_wé__

Duulh oceyrred a. — _m on the date stated above, and to the best of my knowledge, from the causes stated.

Ta .?Timu C Em o mmz ‘7]( 9 ADDRESS M 3 ; / rs 51

23a. BURIAL, CREMATION, | 22b. B TE 23c. NAM’OF CEMETERY . OR CREMA'I'ORY | 23d. LOCATION (City, town, or couhty) [5'-?0)

KEMOVAL {(pecity) 1-18-63 Memorial Park Cemetery St. Louis Co., Mo,

—Remova)
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RE%
’

The Florissant Mortuary, Florissant, Mo. _JAN 17 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




a

I hereby certlfy that the body whose name is recorded on the reverse side of ‘this cerhﬁcate was embalmed by me,

or by i _ i Student .Embalmer No.

working under -my personal supervision.

Student.
: Signature of Student Embalmer

- ' : Licensed E.mbalmer No. _7(¢é 4
P. O. Address / "Zd?crffﬁw//‘, Az

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a'STUDENT, he also shall sign in his-OWN handwrmng. s
If this body is not embatmed, fact should be so stated above. '

'




